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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 32350076
"Washingten, D.C. 20549 Expires: ’

Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES pmﬁxSEC USE ONLYSQM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED ‘
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)

Private Placement of Common Stock
Filing Under (Check box(es} that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) m ULOE _

il e AULERRTALD

1. Enter the information requested about the issuer 080

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Berkeley Capital Trust, Inc.

Address of Executive Offlices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
750 Battery Street, 7th Floor, San Francisco, CA 94111 (530) 601-2400
Address of Principal Business Operations (Number and Streel, Cit odc) Telephone Number (Including Area Code)
(if different from Executive Offices) d gs
Brief Description of Business 8 ﬁ ) -~
Investment in real estate. JUN 03200 Received SEC
- Al DEUTERC

Type of Business Organization "“OMSOI‘ RLVIERW

7] corporation [[] limited partnership, already formed [} other {please specify): MAY 2 qQ 2008

[] business trust [ timited partnership, to be formed ) “5'/

Month — Year Washingion. D

Actual or Estimated Date of Incorporation or Organization: [0 4] [GI7] Actual [[] Estimated 2 , DC 20549

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or IS U.S.C,

77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN\W., Washington, D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any cepics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nof resull in a loss of the {federal exemption. Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

352016992022(6-02) required to respond unless the form displays a currently valid OMB control number. I of @



[ A. BASIC IDENTIFICATION BATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter D Beneficial Qwner z| Executive Officer Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Snegg, Michel D.

Business or Residence Address {Number and Street, City, State, Zip Code)
750 Battery Street, 7th Floor, San Francisco, CA 94111

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer E] Director ['_'] General and/or
Managing Partner

Full Name {Last name first, if individual)
Snegq, Aaron

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, 7th Floor, San Francisco, CA 94111

Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner  [7] Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ryan, Dennis D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, 7th Floor, $San Francisco, CA 94111

Check Box({es) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Villarina, Norman D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, 7th Floor, San Francisco, CA 94111

Check Box(es) that Apply: [/ Promoter [ "Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Berkeley Advisors, LLC

Business or Residence Address  {(Number and Street, City, State, Zip Code)
516 Brunswick Rd., Grass Valley, CA 95945

Check Box{es) that Apply: [] Promoter Beneficial Owner ] Executive Officer [7] Director [7] General and/or
Managing Partacr

Full Name (Last name first, if individual)
Dennis Roy Tucker IRA Contributory

Business or Residence Address (Number and Street, City, State, Zip Code)
11727 Cement Hili Rd., Nevada City, CA 95959

Check Box{es) that Apply: D Promoter m Beneficial Owner [:I Executive Officer |:] Director |:| General and/or
Managing Partner

Full Name {Last name first, if individual)
Yuko N. Tucker IRA Contributory

Business or Residence Address  (Number and Street. City, State, Zip Code)
211 Main St., San Francisco, CA 94105

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

Docs the offering permit joint ownership of a single unit? ...

4.  Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an assaciated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No:
(W]
s

Yes No

Full Name (Last name first, if individual)
Van Wyngarden, Ron

Business or Residence Address (Number and Street. City, State, Zip Code)
1309 Washington, Pella, |1A 50219

Name of Associated Broker or Dealer
Berthel Fisher & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individuat StAES) oooeovvo s | AL Slaltes
(a0
Y
NE
Full Name (Last name first, if individual)
Barndollar, Hugh
Business or Residence Address (Number and Street, City, State, Zip Code)
7218 Congress Street, New Port Richey, FL 34653
Name of Associated Broker or Dealer
JP Turner
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual S1ALES) ... rerss [ All States
ALl [@AK] [AzZ]l BR (€& ([ T @©E EBE G GA 000 0O
WY
Full Name (Last name first, if individual)
Yee, Gordon
Business or Residence Address (Number and Street, City, State, Zip Code)
2970 Haleko Road, Suite 201, Lihue, HI 96766
Name of Associated Broker or Dealer
National Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sa1€S) oovevimrrrercs s ssrsssssssnesseees L] A S1BICS
d) (D)
'
WA WV Wi WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
: 1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..cvrvcviveens. [0 ]
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $
Yes No
3. Does the offering permit joint ownership of a SINEIC UMIL? 1..virveiirmceomiiermieceim e et sssis s [0
a 4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
| commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) petsons to be listed are associaled persons of such
‘ a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Namc (Last name first, if individual)
Bailing, Craig
Business or Residence Address {(Number and Street, City, State, Zip Code)
3460 Torrance Blvd., Suite 306, Torrance, CA 90503
Name of Associated Broker or Dealer
National Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual States) ... eeteteeaenre e . [J Al S1ates
[€T] (HI]
) N A ) K [ ME M Ma MO Oy & Mg
Full Name (Last name first. if individual)
Ptucha, Fred
Business or Residence Address (Number and Street, City, State, Zip Code)
575 West College Ave., Suite #105, Santa Rosa, CA 95401
Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Itas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIESY .o s ere s e st [] All States
& (&}
(XS]
Full Name (Last name first, if individual)
Weschke, Eric
Business or Residence Address (Number and Street. City, State, Zip Code)
11 Dorm Court, Setauket, NY 11733
Name of Associated Broker or Dealer
Alternative Wealth Strategies
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALESY ..o e s et ess s s nm e [ All States
(H1]
(M)
L)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold. or does the issuer intend to sell, to non-aceredited investors in this offering? ...

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o,

3. Docs the offering permit joint ownership of @ SIBEIC UMY ..o e reecn e e

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Il a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O )
$

Yes No
(n} &

Full Name {(Last name first, if individual)
Dosono, Ferdinand

Business or Residence Address (Number and Street. City, State, Zip Code)
2970 Haleko Road, Suite 201, Lihue, HI 96766

Name of Associated Broker or Dealer
National Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ............... b eeteetserestsaEreeeesteieeeserbrets ettt i reetnebrrreaats

(]
WV

O All Suates

A

EREE!
ZEEE

Full Name (Last name first, if individual)
White, Hal

Business or Residence Address (Number and Street, City, State, Zip Code)
7660 Fay Ave. #H174, La Jolla, CA 92037

Name of Associated Broker or Dealer
Ashton Capital

States in Which Person Listed Has Soliciled or Intends te Solicit Purchasers

(Check “All States™ or Check INAIVIAUAL SEATEST ..vivviiumieiieeiiiiiiiteistia i essia et ssssmas e ke st e s nbne b ss s e abesbssbarssanstsbssbssbaatansas

[ All States

(AL} [(AK] [AZ] (AR] [(¥A) - ()
@
NE

Full Name (Last name first, if individual)

Thomas, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)

952 W. Bannock St., Suite 1100, Boise, 10 83702

Name of Associaled Broker or Dealer

AFA Financial Group

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check iRdivIAUal STALESY c.ooc e rae e rres e s e s e see s e e sbass e e na e es e saaaneesns ree [J Al States
]
Wil WY

g

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

|
|
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issucr intend 1o sell, to non-accredited investors in this offering? .....ooeccveiciieriines [} B,
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o b3
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? . A =
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Schecter, Lawrence
Business or Residence Address (Number and Street. City, State, Zip Code)
26637 W. Agoura Rd., Calabasas, CA 91302
Name of Associated Broker or Dealer
AFA Financial Group
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual SEAIESY vttt [ All States
(GA] (Hil
[KS] M1 [M8]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual StAatES) .....ociiicicni e sreeesnes |:| All States
()
ME
NE
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City. Stale. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individunl STALES) ..ovivoiiiieciiiiicrrrie e s s ee st s e et e e saraassn st s sarsasssns [:] All States
L)
® Bd [0 M 0x1 U FN A WA v & &9 @

o

d use additional copies of this sheet, as necessary.)

g

{Use blank sheet, or copy
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter “0" if the answer is *none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

DIEBL c.eoeeeecureeeietececnas et s assesr e ascaasssseessanes et s s emeea e rema eSS4 SRR SR TR PSS ba TR en B $
e, §25,000,000.00 ¢ 2,005,652.30

7] Commen  [7] Preferred

Convertible Securities (including WarFants) .........cveccvorveersrececimercritreccammecersmsersesemsererstremtissssnstssinss 9 $
Partnership INICIESLS ......ovinrecrervrerrinsernersnssrsssismscsesres s sssssssresesens IVUUIRTVVURRUUONS. $
Other (Specify | I e e eeennnaes v $ $
Total .....oceeeneeee. etetetetettaheh ettt rem ettt eeersesrseseen, §_20000:000.00 ¢ 2,005,652.30

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.... SO RSO PP RPN - - $_2,005,652.30
Non-20eredited INVESIONS cvvvucvcveceerrrerveresseseserrressessesiessonsassens S $
Total (for filings under Rule 504 ONLYY c.overiiiiieciicicccnnr s e sesssssesersssrerens $
Answer also in Appendix, Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 L e e e 5
REEUIBLION A L.iuviiit it it iee et et ree i bt e e ne st cre e e e e e s soreb s e p e e en st L3
RUIE S04 oo et i e e s e e s b sn e $
TOUBL 1ottt e oot e e e res et ear e e e e s e e e e e e e ereee et et e s s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimatce.
Transfer ABENt’S FEES .o issscsrnsecsrs s s srenssssnnrsnans eeeteeetuesetteseesestassesrteseasatsasannsea s
Printing and Engraving CostS ..o it issemsssresisrsnesmrsssrssrsns s ssesmssssssbesssssssressssssmssassmssssssssssssns 0 s
LLBA] FEES 1ecterreeceranscr s8Rttt 7 s_190,000.00
ACCOUNUNE FEES covviiiriiiii i s bbb e st bbbt 1 M s
ENGINEETiNg FEES ..o sisise s s e s ssnrsss s ere s sarn e esans s asems s eacon s
Sales Commissions (specify finders® fees separately}. et & s 2,500,000.00
Other Expenses (idemifyy .. e e et raas (] s
TOUAD wevveeere et sseeeee b e 8RR s_2,650,000.00

SF1:706960.2 4 of 9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 22 350 000.00

PROCERAS 10 ThE [SSHEE.™ ...ttt ettt et es e ee s aass et e ssemsss e et e s e emtasmemssnocacaen

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate, The total ofthe pavments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and Ees ..o e e

Purchase of real @5tate...........ovveceeevvevevereerrnreersremsrenrereereeenes

Purchase, rental or leasing and installation of machinery
and equipment ............cccovveerreenn, e eeeee e e AT PR A e R e r R e e TR v s e e n e e e s arene

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iISSuUer pursuant 0 a Merger) .vvmvrevecrereenns O P SO RRE

Repayment of INAEDICANESS ..o ser s e sssssesnss s enssensasesrens semssemsasnesssremaren
WOTKINE CAPIIAL. ... oo vttt vt e ara s e en st snare s se s s e e st e R e s re e s annesseras
Other (specify):

Payments Lo

Officers.,
Directors, & Payments to
Affiliates Others
w[]8 0s
~[$ 0.00 A 22,350,000.00

{Js s
s s

gs 0s
gs gs
gs gs
as gs

COUMN TOMAIS ..ottt ettt ettt et essee e sssae b b eaa e ssseeessessesesembenessssaseseseenenbens srsneasess san

Total Payments Listed (column 10tals added) ... e seeceane

-0 as

s 0.00 7s 22,350,000.00

s 22,350,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its stalTf,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rulc 502,

Issuer (Print or Type) Signla‘% )
Berkeley Capital Trust, Inc. . ; “\

Date

May2 72008

Name of Signer (Print or Type) Title %igner (Print or Typ
Dennis D. Ryan President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SF1:706960.2 50f9



E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK TUIEY ..o e e e m K]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice s fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

|
Issuer (Print or Type) Sighature Date
Berkeley Capital Trust, Inc. ) ? Maf_:( 2008
" ‘—\Gv——‘—'-

\

Name {Print or Typc) Thie/ (Print or Type)
Dennis D. Ryan President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.

SF1:706960.2 6of9



APPENDIX

1 2’ 3 C 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and ) explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) {Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]
AK [__.E
z Cc—
AR | ||
CA X Common Stock 17 $1,441,17230 | 0 [: | x '
co [ | L]
CT I X ; Common Stock 1 $40.480.00 | 0 ! ] | X ji
DE | ! ]
DC L
FL H X | commonstock | 4 $110,000.00] 0 | [ x|
GA L
HI | x ||CommonStock |5 $184,000.00 0 =]
ID I [ x ] CommonsStock |3 $60,000.00 | 0 f x|
IL l L...__;
ol ! [
1A I X 1 CommonStock |5 $130,000.04 © I___j [ x |
Ks | } | [ L
KY | i | I I |
LA | |
] C
- MD .
MA | [ ]
MI | |
MN || I | [l
MS l
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

" Amount

No

MO

MT

|

NE

.
—

NV

S

L

NH

—

NJ

NM

i

NY

Commaon Stock

$40,000.00

NC

i

ND

==

L

OH

.

OK

OR

PA

JUOL

RI

SC

SD

il

TN

3
3
3
i
il

i
L— S

HOHACO

TX

il

uT

VT

VA

i

WA

Il
1l

wvV

W1

S | S

SF1:706960.2
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ﬂ
PR I l I
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